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To: Qualification/Tax Lien Section

Division of Corporations
SUBIECT: Compscrint Mobile Inec, 7(Worrlner1v Delts Pharmacy Tne.) 7
’ (Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:
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1225 nroken Sound ohey NV Suice 4 e 6. 10
(Address) ' '
Boca Raton, FL 33487-3514 M
(City/State/Zip) '

Should you need to call someone conceming this matter, please call:

farv Splain at ( 561 }994—8585

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations =
409 E. Gaines St. P.0. Box 6327 T
Tallahassee, FL. 32399 : Tallahassee, FL. 32314 22
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September 22, 1997

CLINICAL COMPANY™

Mr. Lee Rivers, Document Examiner
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re:  CompScript - Mobile Incorporated
Letter No. 297A00042752
Ref. No. W97000007351

Dear Mr. Rivers:

In response to your letter dated August 25, 1997, please read the affidavit below:

This is to certify that the original application by a foreign corporation had incorrect and
misleading information.

CompScript-Mobile, Inc. has not transacted business in Florida since January 1, 1994.
Delta Pharmacy was the original company incorporated and was transacting business in

Florida since January 1, 1994.

Delta Pharmacy was acquired by CompScript, Inc. on May 31, 1996. Shortly after the
acquisition, the corporate name was changed from Delta Pharmacy to CompScript-
Mobile, Inc. since ownership and management changed.

The branch manager incorrectly completed the application by showing the date the
facility started doing business, and not showing the correct date of June 1, 1996 when the
corporation CompScript-Mobile started doing business.

I apologize for the confusion, and hope this clarifies the matter.

Sincerely,

Subscribed and Sworn to before me
. this Z2ad day of September, 1997.

& splain . A K

Comptroller _ Jané’S. Hunter, Notary Public

CompSeript, Inc.
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Omﬁmﬁlﬁ NOTARY SEAL

. S HUNTER

GCS;jsh NOTARY PUBLIC STATE OF FLORIDA
: COMMISSION NO. CC462504

MY COMMISSION EXP. MAY 20,1999

CORPORATE OFFICES
1225 Broken Sound Parkway NW, Suite A « Boca Raton, FL 33487
561-994-8585 » 561-994-6105 FAX




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Comnscrivt—MObile’Inc.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like impott in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

1

59-324 8505

2. Delawa;e 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 June 4, 1994 5
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpemal™)
6. June 1, 1996
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
- 1225 Broken Sound P?kwy NW Suite A )
Boca Raton, FL 33487 |
' (Current mailing address)
8. Instituticnal Pharmacvy .

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: ffarv Splaimn

6160 Via Tierra

g&ma

Office Address:

33433-2301
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10. Registered agent’s acceptance: c;;*
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Roca Raton .
. , Flori

(Zip code)
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Having been named as registered agent and to accept service of process for the above stated corporation at the pla% d ed

in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positio registered ag

ered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.

12. Names and addresses of officers and/or directors: (Sireet address ONLY - P.O. Box NOT acceptable)
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7 r *  A: DIRECTSRS (gtreet address only - P.O. Box NOT acceptable)

Chai . Brian A, Kahan

»

1225 Broken Sound Pkwy NW Suite A

Address:
Boca Ratomn, FTL 33487

DlrECtPr Rob Gardner

Address: 1225 Broken Sound Pkwv NW Suite A
Boca Raton, FL 33487

Director: Malcolm Leonard

Address: 3810 Hollvwood Blwvd.
Hollywood, FL 33021-6730

Director: Paul Heimberg

Address: 7015 Beracasa Wav

Boca Raton, FL 33433
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

/CE0 Briam . A. Kahan

President: e .
1225 Broken Sound Pkwv NW Suite A
Address: ] .
Boca Raton, FL 33487
Vice President; Rob Gardner . ,
1225 Broken Ffound Pkwy NW Suite A
Address:;
Boca Raton, FL 33487
Secretary: Garv Sonlain
1225 Broken Sound Pkwy NW Suite A
Address: _ _ .
Boca Ratom’, FL 33487 °
Garvy Snlain
Treasurer:
1225 Broken Sound Pkwy NW Suite A
Address:

Boca Ratomn, FL 33487

NOTE: Ifnecessary, you may attac addendum to the application listing additional officers and/or directors.
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(Signature of C jcé Chairman, or any officer listed in number 12,/of the application)

14. 6@/ SlLg.w Sec [7Tres
(Typed or prin(ed name and capacity of person signing application)




State of Delaware

Office of the Secfetd;‘y of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY CF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY -"COMPSCRIPT-MOBILE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
EOCD STANDING AND HAS. A LEGAL CORPORATE*_EXISTENCE SO0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY. OF NOVEMBER,
A.D. 1997.
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Edward ]. Freel, Secretary of State

, AUTHENTICATION:
2408271 8300

DATE: 8741282
971372354

11-05-97




